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Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No SHIE aTeD
EMPLOYEE REPORT S 1l
This report;sqmandatoty under P L. 86-257, as amended Fallure fo comply may result In criminal prosecution, fines, or avil penalties as provided by 28 U.S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

1 File Number U - m ‘ 2, Fiscal Year Covered From

B/ Bl /[Eeeq} oo (/B0 / Baed)

3 Name end address of person fillng 4 Name, file niimber, and address of labor organization

Neme [SEEGOR ¥ 2] MASTEY | Name [Mn.eemerT pusne Union Loa® o2l |
- - - - Labor Organization Flle Number afcmiA

P.0. Bax, Bidg., Room No., f any ]{ PO Box, Bulding end Room Number, fany| Reaptn X 16 |

Seet § H5qYT-{T0 37T AJE. || Steet] i CenTratin Ad X |
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siate [pine SgT } 2P Code +4 sue [ anvsaior ] apcoss+s [TFYTY |
5 Posltion in labor organizetion ' oS <SS B‘écaﬂ_ j

Entsr spproprists data below I, during the past fiscal year, you or your spouss or minor child directly or Indirectly had any of the following Intarests
(excapt as specified In the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents or Is actively se=king to represent.

& Name and address of Employer (indluding trada name, if any) 7 a Nature of Interest, Transaction, er Income.
TR VY
~ PCI] »ﬁ{' T X -
Name | - A A L ‘
\ ‘l ’ hd
AY2TN )
Trade Name, ifany | ~ -]
N\ P = '
P O Box, Bldg , Room No, if any l\ ] L - - -
]

-

ciy |

~ 7b
srea| M/ﬁ’ﬂ )
.

State | | ZIP Code +4 |

Slgnature

15. Signaturs and verification. The undersigned daclares, under penalty of Parjury and other epplicable penalties of the law, that all of the information
submitted inthis report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef, true, correct, and complete (See the section on penalties in the instructions.)

st Wgoug; 2 _Zo700.02) o BILdecd] [GESIEISSE
[/ ./ Date Tetephone Number
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File Number U-

Name of Person Flling G t€ [0ty €. Muss €t
< J 7

B Heid an interest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise daaling with the business
of an employer whose amployees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or Indirecily to, or otherwise
dealing with your {abor organization or with a trust In which your labor organization is interested.

& Name and sddress of Business {inciuding trade name, if % K MP
Name | Kosene, Hc«ug,rw 3 2. SVaabs, chastered

Trade Name, if any" [
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P.O Box, Bldg.,RoomNo, Itany |_
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|

_ Jzpcode+4 [SSTC 1]

0. Buslness deaa!s with-

D a. Labor Organization

B Trust

D c. Employer

10 19 b. or B¢ s checked give trust or employer's name

11.a. Nature of such dealing

on or abeyy U‘Q.C...‘s " ‘s P g »‘i_:’l.:’ R
Name {pn, demest panS DEW [ Posian Fonadds ] Pl\-«\sw\" !40“*’\ i o gﬁv :""" RS
: Preserve. - “plasted e s
Trade Name, fany | | pte RofeAT | Foad AT )f‘”'\:{ .
] W & TR s N Somel A
P.0. Bax, Bidg, RoomNo , ifany |{ RO -80¥ 2945 } ' VRS o SoRT
- ., t
- e T
Street | ] e ————
49 b. Approximiite dollar value of such dealing.
city | (M\iMopal(y | [12 2 Nature of interest held or iIncome recelved. )
BT I IRt e
State | M AAE foT o | 1P Code +4 [£ST L6 =] NS W
O&qf ' “ :;-2‘1‘- .

12 b Amount.

C. Recealvedfrom any emiploysr (other than an employer coverad under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

L
AL

Name |

D

= : s T
Trade Name, If any | \\| / i Ii—h \ o

A\ /) -
P.0Q. Box, Bldg , Room No , if any f 1\ l | 7\[ @

v\

Street } . Y
cly ; i
stete | R s

14 a Nature of payment.

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.
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